FOR INSTRUCTIONS, SEE BACK OF FORM 'A:‘

Flowit DISCLOSURE SUMMARY PAGE TS
owa Ethics and Campaign |z ive January 1, 2010, all statements and reports filed by new committees A

Disclosure Board ) .

510 E. 12" Ste. 1A for state office must be filed electronically and effective Jaquary 1, 2012, all

Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed 23 I H OF.\N "

Fax: 515-281-4073 electronically. Ly & I Pi‘i 12.

Effective May 1, 2010, all statements and reports for State PACs and State - 5 2
Parties must be filed electronically. » -1 O 0 ‘9 Q10 D O O 03 / (1\70
t 0l Tdiy
COMMITTEE NAME (Must be same as on Statement of Organization) w ’ 4 q /
. FORM
SHomsle® pof zowA  HouS€ DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: (Rev. 12/2009) REPORT
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party ’
(4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Politicat n
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )Schoal Board or Other Political Subdivision PAC For Office Use Only . /—}q O
11) Local Ballot Issue Comm. # ’
CANDIDATE COMMITTEES ONLY: Logged | ___
Cangidate Name Political Party (if applicabie) Scanned
Ainl 5/—/0 MS/-/oﬁ ~/Y90 TP PEmo CRAT Computer
Office Sought , District (if Senate or House) Audited
zou A [Jovs € loo

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

ﬂm/%/»% 712-325-0£38 ’&//i/?a/o

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
.
IAMFILING A 10 "'/l %10 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (tgrminatign) report and. attach Nptice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the
committee. This amount MUST be the same as the cash on hand at the end / 7 7 ¢ 7 5/
of the last reporting period or must be zero if this is first reportfiled.) ... $ / ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................
Schedule F: Loans Received total (Attach Schedule F) R
Schedule H: Total Sales of Campaign Property (Attach Schedule H)......................
{Schedule H applies to Candidates’ Committees Only) 9
SUB-TOTAL...orvcorreee $ 15 ) / /st

26 @350 .00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ s I J S9 { hd 71
Schedule F: Loan Repayments total (Attach Schedule F)................ccoo

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ....................... $ ,L/ )9 2! .S 7
*UNPAID BILLS (Fro_m Schedule D - Attach Schedule D)......ccoooiiiii $ o/ i

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ - -
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccooiii 3 -7 -
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES X NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —0 -

STATE COMMITTEES: Submit a reconciled campaigh account bank statement in January of each year.
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For Instructions, See Back of F
i ee Back of Form I Reset Form I SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A

(Including candidate’s personal funds)

MONETARY
(Rev. 07/03) RECEIPTS

[C] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SHomsHoR [oR Zowd pousl

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

. DAIE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIE AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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07/ 6/ ° lo 273 PeS ol €5 28 350317 5o0.00
D% -
AT PA- Zewn prolireg
Jorlwo ekt 190e i3l 50719 57,
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Box t 76
03/97/10 Ciit 625" Pes moives T4 55306 %00 -0p
ID# TA RewvewABU FCaLS ASsy PAC
o8]orfo ekt 4 22 25009
iD# (omu,u;,’?—; Banitesrs AC
CK# /603 WD 577 504
06\/‘97/10 94/‘/7 WIlE7 (03 moncs A o266 5 7]
ID# TR N/ U<C25 _ F I/
09/97//0 cktk IS | 1YSIS EwNOasiszp pp ), 00000
OMAL g we GEIYY /

SUB-TOTAL
$ 3, 384
TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / (
marriage) . If surname of contributor is the same as candidate, but there is no Page

of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




N v

For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | REGEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[C] cHEeck THIS Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SHOmSHop fofl Zowd Hous€

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

L “ e e~ T
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Ly Zowh Bed ld4;C
/ / 4 39| € Wotwy ’]f $/
CK#
é 3/97 0 5 7<// P> nowes TU Sg FoF » 60000

P* ooy | psC oFf 7@ AC

lorfio |90 sors | 325 LT w0 s Yoo 2
D% %9 THA PAC

sqln //‘0 CK# 295 b /‘;’(f;i'_;f:;?’ /,%O 56309 /,600.60
PF 6351 | PmAC

Salufio | re17 | C52 Ul “;{; 552 S00. 0p
Al e B R

silufto |°* (¢73 WPBANONE  Zf S0 3 02 560.00

DF Cota | Za < Pﬂc‘?
/ Kt 73 g¢c0 O6fFFCC Pl D -co0 o
0§ [t/]10 WES7 05 aon(S 2y So &g

1D# CH2(cC 75CutdA77

e 3 5.0
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BF Cos 2 | Zooifovke7 Zusaganes decurs

Jo0. a9

Yoo O 4 570~ P -ST D
CK# - » &
i) 3572/ WOST7 IS5 moyes Z4 5 964 500. 0
IDE 433 ALLAAT Cn CFEY
CK# (2 Box 7700 7 500.0
6‘7’“//'0 ¢25 aapISenv Wi §3703 4
ID# C
Go (<o
o‘f/ / okt o (111 OFF et /< Fp 200.00
M[i0 35S Wes7 1765 pentf 7o % 265
SUB-TOTAL
$ 0,550 60
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by p {
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAo7/03) MROENCEgﬁé
' (Including candidate’s personal funds) :

[C] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SHomsHHoR [OR ZowA [ousC

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Gog 3| zwwAd Atip L
CK# - (oo /A [ $Ds‘a,oo
6‘///‘//10 | G477 w(s7? P05 ~iin€f o265
io# PrialZC y ,
CK# / /16 [ 4 0.9,
64 /zq/,o 2360 s #er wp 2393 .
ID# (& . 7 F o 'Off ”
K 85 757 Rewstrs -« /,000.
07//’4//0 CK# &f/07 %f) mgin £S5 z/ 50;95\ /7 00 .00
ID# Cosg Teow A CHW"{)/’/K 72¢C SoceC 79
| , CKé < (00 ¢ABT 677 250.6
67/)"/’0 45{)3 7 (765 mowts ZA So30¢ oo
O* 683 AV DA 2 RPN
CK# o x 657 250.0
67/0“//0 is78 DCS A es M 53¢ 3 4
D% ¢, 305 Zow ) Reral AR ;
CK# Y27 s, 99N~ D- € .00
oq/?‘f//o 16506 NthZar  TA 208
DF 195 xp preciers AC
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. K# 00 .
07/9“/10 “E o f ColUb ZA S35 |, 000,00
ID# Duforn7 eved eov7
1007 A ARKET
/0/09//0 Ck# é037 h,,of/thé Tonr PC ’79?y 300’00
D# 990 7 i DEcre ,gﬂc A
Céé GrAvVD ~1707 =
/o/o 9//0 CK# L0 7 VO wovfS 74 S0 309 0. 00
ID# W etls [2rP60 ¢
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/O/o?//d Ck# ¢ ¢ Ml sPollS pn SSY7F J60 .00
SUB-TOTAL
s4,450.0
TOTAL (if last page of this schedule} s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by (
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See B I I
ion ee Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03)

(Including candidate's personal funds)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SHomsHoR [foR Zowh Houasl

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# TA o GRowtA; PiC s
550 Awgd7/ —tv0
K ”
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SUB-TOTAL
$6,‘{Sd.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by {
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (ReVA07/03) MS,?‘CEET.‘.‘I‘}E
(Including candidate’s personal funds) :

[C] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

S5i/0as5roR  [0R Zowh HowuseE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC {D NUMBER NAME AND ADDRE§§ OF CENTRIBUTOR RELATIONSHIP AMOUNT v IFFOR ‘
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
D#* Gio 7 Qu ts7 A4C .
HicH 57 / )
(3/to | cke 92s wo -0
IDI 5/ ?73—( P> molacs 73 So 307 / .
1D# MOITA ZA Jccoea7
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$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 {
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
SHomsHoR Forf

ZowA HouS€

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# KiTeHev £4PO RIUM fooD FoRR [ernDRDISER
s7lisfacio| e lgsq | 995 S mawST-HZ L $400.00
CovncCil BlafTS ZA 5503
ID# TowA DEAOC/ATIC PARTY | con 7R ZBq 70~
ok SGC) Flewr PRZVF
66:/09/'0 169 ¢ DES mow €S ZA 5033) S0. 00
ID# TouwhA DCvo crRAE PAR77
sce) fLe=m priye
66{/08,10 CK# (097 PES moZn (S ZA 54 39| 1,000 .00
iD# CarTeR PR Zx7TWE carvPpien) Lo TCRA 7120
(739 es2nnv0 Qv
oc,/oa/w CKtloag PG mowes zo s6319 585-99¢
ID# us Pos7 orfic€
6 ifnlip| OFI0TG | Covwel BLaffS 2psised = Scow
ID# Touh Pevoc”RATC PATTT
S| FE«R PZUF
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ID# LA Pimsc ANTC A2 75
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twlorf0 | CK* /o] PeE> amoin ¢ 78 5630 5,600. 00
ID#
CK#
SUB-TOTAL | $5, 54 5,qt/
TOTAL (if last page of this schedule) $3’ 57 5.4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus.t also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

of '

(for Schedule B)




